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WRITE PL_AINLY;USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

[F1LED MAY 6

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF M
STANDARD CERTIFICATE OF DEATH

- -
REG. DIST. NO. M PRIMARY REG. DISY. no-ﬁ_izz_. Regisirar's Noz. IF

1953

SANIRI

' 15127

State File No.oieisansnns

ereenasessee pvavernsanm,

OSAGE

2. USUAL RESIDENCE (Where Jeoersed lived.

s STATE 31 SROURI > U S AGE

If iostitution! residence Lsefors
sdmimion}

b. CITY (If outclde sorpurate Uimits, write RURAL and give
OR = township}| STAY (in thle place)|

¢. LENGTH OF

¢. CITY (1f cuwlde corporate Limits, write RURAL azd give towaship)

076

TOWN RURAL , BENTON TWP LA FE TOWN RURAL, BENTON TWP
d. FULL NAAMEO%F i not u' boapital or lnsthution. give sirest m.-:.:: Iocnlhn: "‘fnr:'a‘ifrs . (I rural, give location} d
INSTITUTION AT HQME AUD D, NO.
3. BJ&ME on; . (First) b. (mddlefnz1 ¢. (Last) 4. DATE (Month) (Day) (Year)
tTypeor Prit;  EARNEST GEORGE  '““ABENDSCHELIN DEATH _ APRI 24%B,1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER NARRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ teoem » vaaR | w OOV 3 s,
WIDOWED, D - Inat birthday) |[Monthe[ Duys | Hours | Miz.
mele I white ey VORED 2*# | Sept 13th,1888 64 b '}
l%%g&cg?mﬁmuwm 10b. KIND OF MINESD?ET% ' 1. BIRTHPLACE (i, wad State or Faraign Country? lzcgﬂr’:ﬁp{'?sm-r
farm laborer ‘uf  Aud, Mo.

13a. FATHER'S MAME

John Aubendschein

13b. MOTHER'S MAIDEN NAME

Unknown

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yoo, 0o, orunknown) | (If yes, rive war or dstes of service)

16, SOCIAL sacume
NO.

14. NAME OF HUSBAND OR WIFE

. 1 Lucy Stock Abendschein
1. INFORMANT' 5 -SIGNATURE OR NAME ADDRESS

. S
no 487 = 22 = 2687 = Paul Abendschein, St.Louis, Md. )
18. CAUSE OF DEATH MEDICAL CERTIFICATION e INTERVAL BETWEEN
| Enter only onscauseper | |, DISEASE OR CONDITION e ONSET AND DEATH
lize for (a), (b), sad () | PIRECTLY LEADING TODEATH*(y _Gun Shot Wound in the:thead instant
S‘Sﬁ
T2z Zors wt mvean | ANTECEDENT CAUSES Self_ inflicted A
ke mode of dytag, such | Morbld conditlons, if any, ,ﬂ"“ DUE TO ()
a8 hearifoflure, asthente, § Tide ¢o the abose cause (o) dating . . - P
ce. It means the dis. | “the underlying conse bagt.” " -~ A S - - e
ease, infury, or complica- __ DUETO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ d ~ 7 ¢ %1l o« ¢
Conditions contributing to the death but ot 567 76X
related to the disease or condition causing death.
.|| 19a. DATE OF .OPERA- [-13b. MAJOR FINDINGS OF OPERATION  _ ,, . . KR _ - B . 20, AUTOPSY?
. TION .
s _ ves (. w0 (J
21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (eg..in orabout | 2tc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
] . bome. farm, fastory, streat, offfes bldg., m0) . - P L N T
HOMICIDE Syicide Hesd |_Bent ge T Mo
213, TIME (Montt) (Da) | (Ye) Glow | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY Apri 24, 1953 P o | work- Ll - AT woRK

30=-30 Gun shot.in the head .

22, I hereby certify that 1, .oltended the deceased from
' and that death occurred

, 18

alive on

, 18 lo , 19____, that I last saw the deceased

m,, from the causes and on the date stated above.

(Degrees or title)
Coroner

23b. ADDRESS . i l Z3c. DATE SIGNED
Box 255, Linn, Mos 4/27/53

4/53

24c. NAME OF CEMETERY OR CREMATORY
Woods Cemetary

24d. LOCATION (Oity. tuwn.o:wunty)
Chamois, Mo. R D .

. {State)

REGISTRAR'S SIGNATURE

lz%ﬁ 0 Morton Funeral Home - Linn, MO.
{Licensed s Statement on Reverse Side)

Y4

25 FUNERAL DI RECTOR'S SIGNATURE ‘ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

Student Exbalimer No.

working under my persona! supervision.

SEUAENE suresrnnsenesssasanssssonn . Stgned. W % W\-

Student Embalmer )
Licensed Embalmer No 6//’? —5—

P. Q. Address m

Note: The above MUST BE: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bady is not einbalméd, fact should be so_stated above. -

L




